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PIe'"sf~\~iP"ntln Ink, j ;- , , A F,1i/Jlic Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

San Diego County Board of Supervisors 

Division, Board, District, if applicable: 

Board of Supervisors 

Your Position: 

District One Supervisor 

• If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet ~ necessary.) 

Agency: ________________________________ _ 

Position: ______________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

D State 

181 County of _S_a_n_D_i_ego-"-___________ _ 

D City of ____________________ _ 

D Multi-County _________________ _ 

DOfuer __________________________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Officennitlal Date:~~ __ 

181 Annual: The period covered is January 1, 2009, 
furough December 31, 2009, 

-or-
O The period covered is ~~ ___ through 

December 31, 2009, 

D leaving Office Date left: .---1~ __ 
(Check one) 

o The period covered is January 1, 2009, furough fue 
date of leaving office, 

-or-
O The period covered is ~.---1 __ , furough 

fue date of leaving office, 

D Candidate Election Year: 

R 

.0 

4. Schedule Summary 

• Total number of pages ;la 
including this cover page: "":[,1,_"-_ 

• Check applicable schedules or "No reportable 
interests." 
I have disdosed interests on one or more of the 
attached schedules: 

Schedule A-1 181 Yes - schedule attached 
Investments (Less than 10% DW1!ership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or Gr!'ster OWne~pJ 

Schedule B 
Re.IPropel1y 

181 Yes - schedule attached 

Schedule C 181 Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Giftz 
and Travel Payments) 

Schedule D 181 Yes - schedule attached 
Income - Gifts 

Schedule E 181 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed fuis statement and to the best 
of my knowledge fue information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing Is true and correct. 

Date Signed -----;-=7C==.------

Signature -'=-7 

FPPC Fonn 700 (200912010) 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fA!R POUTICAl PRACT1CES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

GREG COX 

Do not attach brokerage or fjnancial statements. 

... NAME OF BUSINESS ENTITY 

Ethos Environmental 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Automotive Additive 

FAIr> MA!=H<FT VALUE 

~ \..wl e~ f 20 CO o $100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTJ 'nt Ac t o Stock 129 Other _0_' __ c_o-,u=-n_-c-___ _ 
(Describe) o Partners.hfp 0 Income of $0 - $500 

o Income ReceIved of $500 or More (Report on &:hedure C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Nabors Industries, Ltd. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Oil Drilling 

FAIR MARKET VALUE 

~ $2,000· $10,000 

o $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Sp u e' IRA I SEP Acc nt o Stock ~ Other 0 S s. OU 
(Descnbe) o Partneoop 0 Income of $0 - $500 

o Income Rece"lved of $500 or More (Report on SclJedl..lle C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Medtronics, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Cardiac Pacemaker Manufacturer 

FAIR MARKET VALU E 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

18I $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESn.tENTIRA I SEP Ace nt o Stock 129 Other ou 
!Dt'saTbe) o Partnersl1iP 0 Income of SO - $500 

o Income Received of $500 0( More {Report OIl Scl!eduie C) 

iF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Powerwave Technologies 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

wireless communications 

FAIR MARKET VALUE 

1i(I U.nd~ '2=0 
0$100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTSpouse's IRA I SEP Aceo nt o Stock ~ Qthe, U 
(Desaibe) 

o Partnersl1lp 0 Income of $0 - $500 
o Income Received of $500 or More (Report on ScIJedu/e C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Chico's FAS Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Women's Clothing 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

0$100,001 - $1,000,000 

o $10,001 - $100,000 

o Over $1,000,000 

NATURE OF INVESTMENTS e' IRA I SEP A c nt o Stock 129 O\he, pous S C OU 
(Describe) o Partnersl11P 0 Income of $0 - $500 

o Income Recefved of $500 or More (Report on Sdledii{e C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wed bush Securities, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Spouse's IRA 1 SEP Investment 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Acco nt o Stock 181 othe, U 
(Oe5Olbe) o Partnersl1'lp 0 Income of $0 - $500 

o Income Received of $500 or More (Rt'port on Sd1edu',e C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

Commen~: __________________________________________________________________________________ ___ 

FPPC Fo,m 700 t2009/2010) Sch. A·1 
FPPC TolI-F_ Helpline: 866/ASK·FPPC www.fppc.ca.gOY 



SCHEDULE A-1 
Investments 

CALIfORNIA fORM 700 
FAIR POLiTICAL J)RAC"'ICE$ COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Nama 
Cox 

Do not attach brokerage or financial statementR 

... NAME OF BUSINESS ENTITY 

EMC Corp. Mass 
GENERAL DESCRIPTION OF BUSINESS ACTJVlTY 

Computer Manufacturer 

FAIR MARKET VALUE 

0$2.000 $10,000 o $100,001 - $1,000,000 

!8J $10,001 - $100,000 

DOver $i,OOD,DOD 

NATURE OF INVESTMENTIRA / SEP A t o Stod< !8J Oth., ccoun 

o Pal'tl'1erntJfp 0 Income of $0 - $500 
o Income Received of $500 or More (Repott 00 ~IC C) 

IF APPLICABLE, LIST DATE: 

_-1_-1~ 
ACaUlRED 

---1---1~ 
DISPOSED 

II> NAME OF BUSINESS ENTITY 

F edex Corporation 
GENERAL DESCRlPTION OF BUSINESS ACTIVITY 

Air Express 
~-'.-~"-~~------~ 

FAIR MARKET VALUE 

$~,O(.lQ ~ $10,000 

$100,001 - $1,000,000 

o $10,001 ~ $100,000 

DOver $1 ,000,000 

NATURE OF JNVESTMENTIRA I SEP Account 
Stod< 119 Otll", -----=c-,...,-----

(Oescribe) 

Partnership 0 Income of $0 - $500 
o Income Rec.eived of $500 or More (Rapol1 on SdredUI(} C) 

IF APPLICABLE, LIST DATE: 

ACQUJRED 
---1---1~ 

DISPOSED 

... NAME OF BUSINESS ENTITY 

Johnson and Johnson Common 
~~~~---------

GENERAL DESCRIPTION OF BUSJNESS ACTIVlTY 

Health Care Products ------------------FAIR MARKET VALUE 

119 $2.000 • $10.000 

0$100,001 • $1,000.000 

0$10.001 • $100.000 

o 0_ $1.000.000 

NATURE OF JNVESTMENTSpouse's IRA I SEP Account 
SI"", !8J Other _ ... _ .... _~ _____ -'--

iDil'$CI1ooj o Partner'st'lp 0 Income 01 $0 M $500 
o Income Recehted of $500 Of More (Repot1 OIl ScheduJe -C) 

IF APPLICABLE, UST OATE: 

---1---1~ 
ACaUIRED OlSPOSED 

Comments: __ ~ ___ _ 

.. NAME OF BUSlNESS ENTITY 

Medco HeaHh SolutIons, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmacy Benefit Manager 

FAIR MARKET VALUE 

0$2,000. $10.000 

0$100,001 • $1.000,000 

~ $10,001 - $100,000 

o Over $1,000,000 

NAT~:! OF JNV~T~:TSpouse's IRA / SEP Account 
{Descrioo) 

PartnerSlip 0 Income ct $0 - $500 
o Jncome Received of $500 0( More (Repoo 0/') SchedrJIe C) 

IF APPLICABLE, LIST DATE; 

_._L ..... -1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Home Depot, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTlVlTY 

Building Material & Home Improvement Sales 

FAIR MARKET VALUE 

119 $2.000 • $10.000 

0$100.001 $1.000.000 

0$10,001 - $100.000 

o eve< $1.000,000 

NATURE OF INVESTMENT Spouse's IRA / SEP Accoun1 
s_ ~ 0_ -----""-Cc-,-.,..---­

(Qescribe) 

PartnershIp 0 10C0t"ne of $0 - $500 
o Income Received of $500 Of More (RepOO 011 SdJedtlitf C) 

IF APPLICABLE, UST DATE: 

---1---1~ 
ACQUIRED 

_ ...... ..J.-109 

~ NAME OF BUSINESS ENTITY 

Firs] PadRc Bancorp 

DISPOSED 

._ .... _ ..... ....,...-----
GENERAL DESCRJPTION OF BUSINESS ACTIVlTY 

Community Bank 

FAlR MARKFT VAt IIF 

'Kl Undo "?cd> 
0$100,001. $1.000.000 

$10,001 . $100,000 

Ollef $1,000,000 

NATURE OF JNVESTMENTJoi tAo ] o Stod< ~ 0Iher n cc.::r!...= ___ _ 
{~I1bi4f o PO_"'/"p 0 Jnc.ome or $0 . $500 

o Income Received of $500 or More (Rr!~ 00 &f:W.i1t! C) 

JF APPUCABLE UST DATE: 

---1---1~O!L 
ACQUIRED DISPOSEO 

FPPC Fonn 700 (2009/2010) Sch. A-I 
FPPC TolI·F"", Helpline: 8661ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTlCE.S COMMtSS\ON 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Greg Cox 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Wedbush Securities, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IRA I SEP Investment 

FAIR MARKET VALUE 

D $2,000 - $10.000 

D $100,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Ace t 
[] Slocl< [g] D1her oun 

(Oescribe) 

D Partnernhip 0 Income of $0 - $500 
o Income Received or $500 or More (Repolt on Sctteduie C) 

IF APPLICABLE, UST DATE: 

~~~ 
ACaUIRED 

~~~ 

.. NAME OF BUSINESS ENTITY 

Digital Angel Corp. 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer Hardware 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account 
D S10ck [g] Other --"_-'-'-_==:;-___ ~ 

(Describe) 

D Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE, UST DATE: 

~~~ 
ACaUIRED 

~~~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Seacoast Commerce Bank 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Community Bank 
FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1.000,000 

181 $10,001 - $100.000 

DOver $1,000,000 

NATURE OF INVESTMENT Joint Account 
D Slock [g] Oth., -'-'--'-'--"-";;:-:-:-;:cc-----

De5("A1bej 

D Partnership 0 Income 01 $0 - $500 
o Income Received of $500 or MOl1:l :Repor1 on SLT..eQU!e C) 

iF APPLICABLE, LIST DATE' 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Pepsico Incorporated 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Beverage, Restaurant & Snack Foods 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

Dover $1,000,000 

NATURE OF INVESTMENTIRA I SEP Act D Stock [g] 0tI;e, C oun 
(Describe) 

D Partnership 0 Income or $0 - $500 
o Income Received of $500 or More (Report on SchedUle C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~.JlL 

.. NAME OF BUSINESS ENTITY 

Qualcomm, Inc. 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Mobile Communications 

FA)R MARKET VALUE 

D $2,000 - $10,000 

D $100,001 "$1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

DT~: OF INV~T=T Spouse's IRA I SEP Account 
(Describe) 

D Partnership 0 Income or $0 - $500 
o Income Received or $500 or More (Repor1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Micron Technology, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Semi-conductor chip manufacturer 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000.000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Jo'nt Account D S10ck [g] Olhe, __ , ___ c--'-_____ ~ 

(Desct1bej 

D Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (RPpoI1 on Sci.,edule C) 

IF APPUCABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

Comments: _________________________________________________ _ 

FPPC Fonn 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helplln<l: 866/ASK-FPPC www.fppc.ca.gOY 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FA'R POLlr~CAl PRACTICES COMM'SSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Cox 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Inc. 

vehicle 

FAIR MARKET VALUE 

III 1JMey f/ 2/)()t) 
o S"lO,OOl - Sl,OOO,OOU 

BUSINESS ACTIVITY 

$10,001 • $100,000 

Ovel $1,000,000 

NATURE Of' INVESTMENT SpOUse's IRA I SEP Account o SiOC!< 1BI Other --'-_--'"---;;;:::::;;:::;"-C-:-'-'--___ 
!Descrloo) o Partneoop 0 I"""", of $0 ssoo 

o Income Recetvad of $500 or Mol9 (Rep(ltt 00 ~ C) 

IF APPLICABLE, LIST DATE: 

_ ... .J--.-1~ 
ACQUIRED DISPOSED 

.. NAME Of' BUSINESS ENTITY 

Hewlett-Pad<ard Company 
GENERAL DESCRIPTION OF BUSINESS ACTiVITY 

& Printers 

FAIR MARKET VALUE 
!8] $2,000 - $10,000 

o $100,001 • $1,000,000 

0$10,001 - $100,000 

o Over $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account o SiOC!< 1BI Ol!1er . ._ .. _ 
(Oascril:l&) o PartnershIp 0 Income of $0 • $SOO 

o Income Received 01' $500 or More (Reporl on SchOOWe C) 

IF APPLICABLE, LIST DATE: 

--.-1--.-1~ 
ACQUIRED 

--.-1--.-1-'!lL 
DISpOSED 

... NAME OF BUSINESS ENTITY 

Mattei, Inc. 
GENERAL DESCRIPTION Of' BUSINESS ACTIVITY 

Toy Manufacturer 

f'AIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

[8] $10,001 - $100,000 

DOver $1,000,000 

NATURE Of' INVESTMENT Joint Account 
o Stock 1BI 01het -----:-,-c-----

!~bej 

D Partnerst}ip 0 Inwme of $0 • $500 
o Inwme ReceN8d of $500 Of More :Ref)Ol1 00 Sdlf!<!1&1e q 

IF APPLICABLE, UST DATE: 

--.-1--.-1-'!lL 
DiSPOSED 

Comments; _~~ ________ _ 

.. NAME OF BUSINESS ENTITY 

NASDAQ Stock Market, Inc, 
GENERAL DESCRIPTION OF BUSIN·~E::SC:S"'A-:C-=T-:'VI::TY:::-----

Stock Market 

FAIR MARKET VALUE 

[8] $2,000 ~ $10,000 

0$100,001 - $1,000,000 

0$10,001 • $100,000 

DOver $1,000,000 

NATURE Of' INVESTMENT,RA I SEP Acco nt o Stock 1810- u 

o Partnership 0 I""""" 01 $lI - SSOO 
o Inwme Received of $500 or More (Rept'.!(t 011 ~ C; 

IF APPUCABLE, UST DATE: 

.. _ .. .f--.-1-'!lL 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

Covance, Inc, 
GENERAL DESCRIPTION OF BUSINESS AcTIVITY 

Health Care Services 
.~~------------

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

I8J $10,001 ~ $100,000 

D O\'ef $1,000,000 

NATURE OF INVESTMENT
'RA 

I SEP Account o Sloe" 181 0 _____ ==-;-____ _ 
(Describe) o partnership 0 Inwme of $0 • $500 

o Income ReceNed of $500 or More (Report on SdledUie C) 

IF APPUCABLE, UST DATE: 

--.-1--.-1-'!lL 
ACQUIRED 

--.-1--.-1-'!lL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Ln,,,cn Inc. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Apparel. Accessories & LUXUry Goods 

FAIR ~RKET VALUE 

1BI $2.000· $10.000 

0$100,001 $1,000,000 

,. __ .. _-

0$10,001 - $100,000 

o aver $ 1.000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account 
Stock !81 0_ -'. __ --::--~----

IDf$SCfiPti } 

Partnership 0 Income of $0 - S500 
o Inwme Received of $500 Of More iRftPCrl en Schedule C) 

If' APPLICABLE LIST DATE: 

ACQUIRED 
J--.-1-'!lL 

DISPOSED 

FPPC Fonn 700 (200912010) Sch, A-l 
FPPC; ToII,F ..... Helpline: 866IASK·FPPC; www,fppc ..... gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISS!ON 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Greg Cox 

Do nol attach brokerage or nnandal slalements. 

to- NAME OF BUSINESS ENTITY 

DIVX, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Video Compression Technology 

FAIR MARKFT VALUE 

~ U n.d cY t 20-00 
D $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Joint Account 
D Stock 181 0_ -----:::--c:--:-----

(Describe) 

D Partnership 0 Income 01 $0 - $500 
o Income Received of $500 01' More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

Sunlech Power Holdings Company 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Solar Technology 

FAIR MARKET VALUE 

I8J $2,000 - $10,000 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENTIRAI SEPAccounl D Slock 181 Other ____ -;;;-=,-:-____ _ 
(Describe) 

D Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report on ScfleduJe C) 

IF APPLICABLE, LIST DATE-

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

Pan American Silver, Corp. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Silver Mining 

FAIR MARKET VALUE 

I8J $2,000 - $10,000 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT IRA I SEP Account 
D Stock 181 O1her ------:::----c-c------

(Descnba) 

D partnershl'p 0 InctJtne of $0 - $500 
o Income Received of $500 or More IReport C(I Schedule C, 

IF APPLICABLE, UST DATE 

~~~ 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

DIVX, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Video Compression Technology 

FAIR MARKET VALUE 

IiS:J U.r0-o--$ 2La? 
D $100,001 - $1,OOU,uuu 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account 
D Stock 181 Other -'----:=--c-c-----

(Oescribe) 

D Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report on Schedule C, 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

to- NAME OF BUSINESS ENTITY 

GTX, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Biotechnology Company 

FAIR MARKET VALUE 

I8J $2,000 - $10,000 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENTIRA I SEP A ount D Slock 181 O1her ____ "'cc== ___ _ 
(Oesctibe) 

D Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report on Scf100uJe C, 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

Eagle Bulk Shipping, Inc. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Bulk Shipping 

FAIR MARKET VALUE 

I8J $2,000 - $10,000 

D $100,001 • $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP A 0 nl 
D Stock ~ Other CC U 

(Oescnoo) 

D partnershlp 0 Income 01 $0 - $500 
o Income Recewed of $500 or More (Report on Sc/IedlJ/e C, 

iF APPLICABLE, UST DATE: 

~~~ 
DISPOSED 

Commenm: _____________________________________________________________ _ 

FPPC Form 700 12009/2010) Sch. A·1 
FPPC ToII·Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
F;\ R 0;), - CA_ PR.::':;- C5S C:;Vj,< S5 C', 

Stocks, Bonds, and Other Interests 
(Ownership Interest is less Than 10%) 

Name 

Greg Cox 

Do not atmch brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Motorola. Inoorporated __ ··· __ c_. 
GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

Consumer Electronics 

FAIR MA:RKET VALUE 

I8l $2.000 • $10,000 

0$100.001 • $1.000.000 

0$10.001 - $100,000 

o Ova $1,000.000 

NAT::! OF INVI8l'.:::IRA I SEP Aooount 
(Dasaibe) o p""""""", 0 Income of $0 - $SOO 

o Income R~ of $500 or More (RIJPC(t M Sc:htJ.auie C] 

IF APPlICABlE, LIST OATE: 

ACQUiRED 

.. NAME OF BUSINESS army 
Alooa Inc. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Aluminum Manufacturing 

FAIR MARKET VALUE 
I8l $2,000 $10,000 

0$100,001 $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Acoount o SIad< I8l Other - __ ---:== ___ _ 
IDoocribe) o Par1nelShlp 0 Income of $0 - $500 

o Income Rece1ved at $500 or More (RrtpM 00 Schedule CJ 

IF APPLICABLE, UST DATE; 

_!_L.!~ J!JL 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

Alooa. Inc. 

OlSPOSEO 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

Alumlnum Manufacturing 
FAIR MARKET VALUE 

I8l $2.000 - $10,000 

o $100,001 - $1.000,000 

SH},l)01 - $100.000 

Ovef $1, OO(U)OQ 

NATURE of INVESTMENTSpouse's IRA I SEP Aooount o S.ad< I8l 0Ihe< -:.----:::----c:-~----
(!Jeo$t;ribe) o P"""'''''p 0 Income Of $0 • $500 

o Income Received of $500 or Morn (Report 00 ScitOOvie C) 

IF APPLICABLE, UST DATE' 

....!....J~J!JL 
ACQUIRED DISpOSED 

Comments: __ ~ ... ___ .... _________ _ 

.. NAME OF BUSiNESS ENTITY 

Alooa.lnc. 
--.'7.::==~=-=-===-===::-:-----­GENERAL iJESCRIPTION OF BUSINESS ACTIVITY 

Aluminum Manufacturing 
~ .... - .. -
FAIR MARK.ET VAI.UE 

I8l $2.000 - $10,000 

0$100,001 - $1,000,000 

0$10,001 - $100,000 

o 0ve1 S 1,000,000 

NATURE OF INVESTMENT Joint Aoount o Stock I8l Other ___ -=--=-___ _ 
(Oesoibe) 

P""""""", 0 """'"" of $0 - $500 o Incane Reoeived of $500 or Mote (Report on ~ C) 

IF APPLICABLE, liST OATE: 

-..J_.J_~_ 
DISPOSED 

.. NAME OF 8USINESS ENTITY 

Ethos EnllironmenlBl. Inc. 
GENERAl. DESCRiPTION OF BUSINESS ACTlVlTY 

Automotive Additive 

FAIR MARKET VALUE 

)5J U r0. er n l (J!;rj) 
0$100,001 - $1,000,000 

0$10,001 - $100,000 o aver $1,000,000 

NATURE OF INVESTMENT J 'nt Acoount o SIad< I8l Other =01==:..::.;;;;:'::.= ___ _ 
o P""",,,shlp 0 In<:<>me of $0 - $500 

o II"ICOfT'lE!' Received of $500 Of More (F?epon on Sc:ti«ftJ/e C) 

IF APPLICABLE. LIST DATE: 

-2J..E.J.J!L 
ACQUIRED DISPOSED 

.. NAME OF BUSiNESS ENTtrY 

GENERAL OF BUSINESS ACTMTY 

FAIR MARKET VALUE 

0$2.000 - $10,000 

0$100.001 - $<,000,000 

NATURE OF INVESNENT 

o $'0.001 $'00,000 
DOver $1,000,000 

o s_ 0 Other -----c:c---:-';.,-.,.----. 

o """"""'" 0 Income of $0 - $500 
o Income Received of $500 or More (Report O¥l ~Je GJ 

IF APPliCABLE, UST OATE~ 

-..J-..J.J!L 
ACQUIRED 

-..J-..J_~_ 
DISPOSED 

FPPC Form 700 (200912010) Soh. A·1 
FPPC Toll-froe Helpll",,: 8661ASK-FPPC www.fppc. .... gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

"'AIR. :;0" 'I CAl. :;,\;.(:". -:;ES COtfi/ 5$ 0\ 

Name 

Cox 

... STREET ADDRESS OR PRECISE LOCATION 

3217 Columbia Street, #A 

.... STREET ADDRESS OR PRECISE LOCATION 

CITY CITY 

San CA 92103-5439 

FAIR MARKET VALUE 
0$2,000. $10,000 

0$10,001 . $100.000 

~ $100.001 • $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 
~ 0WnernI1_ 01 T .... 

IF APPLICABLE, LIST DATE: 

-.--1-.--1 09 -.--1-.--1 09 
ACQUIRED DISPOSED 

IF RENTAL PROPERTY. GROSS INCOME RECEIVEO 

$0 $499 $500· $1,000 0 $1,001· $10,000 

$10.001 - $100,000 OVF.R $100,000 

SOURces OF RENTAL INCOME: tf you OVllfl a 10% or gmater 
rneres1. list the name of earn tenant that Is a single source of 
income of $10.000 or more. 

listed as co-owner on daughter's condo (lender 
required co-signer) 

FAIR MARKET VAlUE o $2,000 . $10,000 

o $10,001 . $100,000 

o $100,001 ~ $1.000,000 

0""'" $1,000,000 

NATURE OF INTEREST 

D~oITrnst 

IF APPliCABLE, LIST DATE: 

-.--1-.--1 09 -.--1-.--1J1!L 
ACQtJ,REo DISPOSED 

D Easement 

o ----:;:::--­
""'" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 • $4'" 0 $500 . $1,000 0 $1,001 • $10,000 

0$10,001. $100,000 0 OVER $100.000 

SOURCES OF RENTAL INCOME: ff you Own a 10% or greater 
intemst. list the name of earn tenant that is a single Source of 
income of $10,000 or more. 

.. You are not required \0 report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to membern of the public without regard \0 your official status. Personal loans 
and loans received not in a lender's regular courne of business must be disclosed as follows: 

NAME OF LENDER'" 

BUSINESS Acnvrrv, IF ANY, OF LENDER 

INiEREST RATE TERM (Mool:h&lYears, 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500. $1,000 0 $1,001 . $10.000 

o $10.001 • $100,000 0 OVER 1100,000 

o Guarantor, If appIk:ame 

Comments: 

NAME OF LENDER" 

ADDRESS (8"""""'" _ AcoeptaI>Ie) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) 

HIGHEST BAlANCE DURING REPORTING PERIOD 

$500 M $1.000 D $1.001 M $10,000 

$10,001 . $100,000 0 OVER $100.000 

o Gu",,,,,Ior, • appIl<:abIe 

FPPC Form 700 (21109/2010) Sch. B 
FPPC Toll-Froo H.lpll .... : 8661ASK-f'PPC WWW.fppc.cagov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Greg Cox 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Escape for All Seasons Rentals 
ADDRESS (Business Address Acceptable) 

P.O. Box 208, Big Bear Lake, CA 92135 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Property Management I rental of Big Bear Condo 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

0$10,001 - "00,000 

181 $1,001 - $10,000 

DOVER "00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o salary 0 SJXluse's or registered domestic partner's income 

o Loan repayment 

o Sale of ------=--c---c----:--c-----­
(Property, cal; boal, efr.:;-J 

o Commission or 181 Rental Income, list eac/) sourr:e of $10,000 or more 

o rnhe' _________ ~~=_--------
(Oesctibe) 

II>" 2 LOANS RECEIVED OR OUTSTANDING DURING THE REF'ORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

o $1,001 - $10,000 

DOVER "00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 SJXluse's or registered domestic partner's income 

o Loan repayment 

[]Sa~of ____________ ~_=--~~~------------
(Property, cal; boal, ele.) 

o Commission or o Rental Income, Hst each source of $10,000 or more 

o mho' ________ -=-~~------
(OesCiloo) 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your offICial status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

Seacoast Commerce Bank 
ADDRESS (Business Address Acceptable) 

296 H Street, Chula Vista, CA 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Commercial Bank 

HIGHEST BALANCE DURING REPORTING PERIOD 

[J $500 - $1,000 

0$1,001. $10,000 

i8I $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

variable % 0 No"" 10 years 

SECURITY FOR LOAN 

o None ~ Personal residence 

OReal p,operty 647 Windsor Circle 
SUrel address 

Chula Vista, CA 91910 
City 

o Guarantor ________________ __ 

'ill!' mho, Home Equity line of Credit 
(Oescnoo) 

FPPC Form 100 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866JASK-FPPC www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

.. NAME OF SOURCE 

Hutchens Public Relations 
ADDRESS (Business Address Acceptable) 

550 vvest C Street, Suite 1850, San Diego 
BUSINESS ACTIVI7'Y, IF ANY, OF SOURCE 

Public Relations Finn --_ .. __ ... ---....."----
DATE (mm'<1dIyy) VALUE DESCRiPTION OF GIFTts) 

S,D, Chamber dinner 

.. NAME OF SOURCE 

Cox Communications 
-,::::::,:::::::,:::,:,:,=::=~--cc..,.,.-,- .~,.-,.-,.-­
ADDRESS (BUSineSS Addlass Acceptable) 

350 10th Avenue,Sa:...n,..;D:-ie"'g""o ______ .. "_,,,_,_ 
BUSINESS ACTiVITY, IF ANY, OF SOURCE 

utility 
DATE (mmI<1dIyy) VALUE DESCRIPTION OF GIFT(S) 

04 I~ 09 $ 135.00F:'~res<pening day 

Heroes Event 

$ 

.. NAME OF SOURcE 

San Diego Taxpayers Association 
ADDRESS (Business Address Acceptable) 

110 West C Street, Suite 714, San Diego 
BUSINESS ACTIVliY, IF ANY, of SOURCE 

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~09 $ 50,00 Annual Awards Dinner 

!!!...J.E..J 09 $ 20,00 LUncheon with State 

...---1...---1_ • Controller 

Comments: _____________ _ 

Cox 

.. NAME OF SOURCE 

PI. Loma Nazarene 
-':--:c:'-'-:--~-:c---:--_,_-----,.-,.--.­
ADDRESS (Busmess Address A~pt8ble) 

3900 Lomaland Drive, San Diego 
BUSINESS ACTIVI7Y, IF ANY, OF SOURCE 

University 
DATE (mmlddlyy) VALUE 

031~09 '--.. 
65.00 

.13.J~09 $_--
30,00 

-------------

...---1...---1_ $ __ ~ 

.. NAME OF SOURCE 

McMillin Company 

DESCRIPTION OF GIFT(S) 

Kyoto Symposium gala_ 

Chocolate 

ADDRESS (Business Address Acce{tabfe) 

2750 Womble Road, San Diego, 92106 
BUSINESS ACTIVIT'(, IF ANY, OF SOURCE 

real estate investment/land developer 
DATE (mm/ddlyy) VALUE DESCRIPTION OF G1FT(S) 

_ ..... --1_.--1 $ 

.. NAME OF SOURCE 

Sharp Health Care Foundation 
ADDRESS (Business Address Acceptable) 

Scripps Mercy Ball 

8695 Spectrum Center Blvd" San Diego 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

health care 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

05,15 I 09 L 100,00 Sharp CV GolfTourn 

FPPC Form 100 (2009120101 Soh. 0 
FPPC TolJ.F"", Helpline, BB6IASK-FPPC www.fppc •••• gOY 



CALIFORNIA FORM 700 
SCHEDULE 0 

Income - Gifts 

fAl'" POUTlCAl i"RACTJCES COMMIS$lQN 

Name 

~ NAME OF SOURCE 

Kaiser Permanente 
ADDRESS (Business AckIress Acceptable) 

464 7 Zion Avenue, San Diego 92120 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Health Care 
DATE VALUE DESCRlPTION OF GIFT(S) 

-=.c.J_~,_0=-9:... S--... 94.00 Ticket to UPAC dinner 

_ .... J--'_ .. s ___ _ 

.. NAME OF SOURCE 

Japan Society of San Diego and TIjuana 
ADDRESS (Business Addres$ Acceptable) 

--_ ..... 
DATE (mmldd!yy) VALUE DESCRiPTION OF GiFT(S) 

06 1.EJ 09 Dinner with Amb, 

--'--'- s Ichiro 

--'--'- $_._.-

.. NAME OF SOURCE 

Bill 
ADDRESS 

P.O. Box 92067 
BUSINESS 

DATE (mrniddlyy) VALUE DESCRIPTION 

~ 05) 09 s 110.00 2 tickets Bill Kolender 

Comments: 

... NAME OF SOURCE 

Karan 
ADDRESS (Business Address AcceptaiHe) 

Cox 

596 San Elijo Street, San Diego 92106 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (rom'dd!yy) VALUE DESCRiPTION OF GiFT(S) 

~~09 $ 150.00 2 tickets to PI. Loma 

--'--'- ."-----
Assoc. Annual dinner 

--'--'_ S, ___ _ 

.. NAME OF SOURCE 

San Diego Regional Economic Devel. Corp. 
ADDRESS (Business AGtless Acceptable) 

530 B Street, San Diego 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

===-c-~:-:--....~---='C': ._._ .. -::c-=-
DATE (mmldd!yy) ",LUE DESCRiPTION OF GiFnS) 

L .. 80.00 

--'--'- $,----

--'--'-- . 
.. NAME OF SOURCE 

Chicano Federation 

SDEDC Annual dinner 

ADDRESS (Business Address Acceptable) 

3180 University Avenue,.§uite ~~.San Diego 
BUSlNESS ACTIVlTY, IF ANY. OF SOURCE 

DATE (mmlddl)'yj VALUE DESCRIPTlON OF GIFT(S) 

09 22 09 _ ... .J_ ... .J_ $ 55.00 Chicano Federation 

40 Year Celebrelion 

---_._--

FPPC Form 700 (200912010) Soh. D 
FPPC To((-I'"", Heipllne: 8661ASK.FPPC www.lppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POU"tl(;~l ?~A'CT1C£:S COMMISSION 

Name 

~ NAME OF SOURCE 

Downtown San Diego Partnership 
=~~==.c?~===::L-._ ....... ~ ..... _~ 
ADDRESS (Busi~ AddreSS Acceptable) 

401 B 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

06 I J..?.J 09 >.-$ __ 34_,_50_ Luncheon 

J..1J 04 I 09 $,----,7c::2,97 Alonzo Awards dinner 

__ 1..._....J_ "'$ ___ _ 

Ii"' NAME OF SOURCE 

South County Economic Development Council 
ADDRESS (Business Add'l»s Acceptable) 

1111 Bay Blvd" Surre E~. Chula Vista 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddIyy} VALUE DESCRIPTlON OF GlFT(S) 

San Ysidro 

-----'-----'- ~$ ----
Center Gala 

......... L ..... .J_ $ 

.. NAME OF SOURCE 

Oriental Culture and Media Center San Diego 
ADDRESS (Business AdGtess Acceptable) 

P. Box 12714, La JoRa, 92039 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (m:mIddJyy) VALUE DESCRIPTION OF GIFT(S) 

Shen Yun performanc 

-----' -----'- $ 

Cox 

.. NAME OF SOURCE 

Associa1ed General Contractors ------
ADDRESS (Business Address Acceptable) 

6212 Ferris Square, San Diego 92121 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddl;y) VALUE DEscRIPTION OF GIFT(S} 

65.00 Awards luncheon 

-----'-----'_ L ..... __ 

Itt- NAME OF SOURCE 

Allied Waste 
ADDRESS (Business Addras.s Acmplabfe) 

8364 Clairemont Mesa Blvd., San Diego 92111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm'ddIyy) VALUE DESCRIPTION OF GIFT(S) 

53.00 L ...... ~ ... ~ Boy Scouts of America 

-----'-----'_ L .... ~_ awards dinner 

-----' -----'--- . 
.. NAME OF SOURCE 

San Diego County Credit Union 
ADDRESS (B_ Addro .. Accep/ab/e) 

5555 Mildred San 92110 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTlON OF GIFT!S) 

Bowl 

-----'-----' __ L ....... ~~ 

Commenw: ______________________________________________ ___ 

FPPC Form 700 (200912010) Soh. 0 
FPPC TOII.Free Helpline: 866IASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA ~ ;:-_ ~ ;'4~ :l'"AC- CES :::0\"/ 55 0'. 

Name 

.. NAME OF SOURCE 

Pacific Life 
ADDRESS (Business __ Aca:ptableJ 

P.O. Box 601400, San Diego 92160 
BUSINESS ACTMlY, IF ANY. OF SOURCE 

DATE (mmlddIyy) VAlUE 

~~ 09 $ 100.00 

~ 30 I 09 $ 170.00 

.. NAME OF SOURCE 

Jenkins & Hogln, LLP 

OESCRIPTION OF GIFT{S) 

2 tickets to tailgate 

2 !ks to Holiday Bowl 

ADDRESS (BusineSS Address Ameptable) 

1230 Rosecrans Ave., Ste. 110, Manhattan Beach 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 

JlI3J~~_ $.. 78.00 

....... ...J-----.J~ $>--__ _ 

........ .JJ 

... NAME OF SOURCE 

Bill Gore 

$ 

DESCRIPTION OF GIFT(S) 

dinner 

ADDRESS (Bus;ness _ A_bIeJ 

9621 Ridgehaven Ct San Diego, CA 92123 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Sheriff 
DATE (mmIddIyy) VALUE DESCRIPTION OF GIFT(S) 

Crime Com. Awards 

Cox 

... IilAME OF SOURCE 

Asian Business Association 
ADDRESS (BusKloss-"'_J 

5675 Ruffin Road, Suite 305, San Diego 92123 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmIddIyy) VALUE 

~~09 $ 125.00 

_J ....... .J~ $..$ __ _ 

.. NAME OF SOURCE 

Lincoln Club 
ADDRESS (Business A_ A~J 

DESCRIPTION OF GlFT(S) 

Annual Dinner 

. 5465 Morehouse Dri,:~§>uitEl250, San Diego 92121 
BUSINESS ACTIV1TY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTiON OF GIFT(S) 

...... ....J-----.J~ $>--__ _ ------
$ 

.. NAME OF SOURCE 

22nd District Agricultural Association 
ADDRESS (-...sA ...... _bleJ 

2260 Jimmy Durante Blvd" DeI~c-M-"ac..r--_---­
BUSINESS ACTMTY, IF ANY, of SOURCE 

DATE immlddlyy) vALuE 

06 30 09 137,50 ........ ..J .... "'.J~ >-$ _~,"'-

....... .J ..... ....J~ ~, __ 

..... -.J-----.J~ $ ___ _ 

DESCRIPTIoN OF GFT(S) 

4 tickets to concert 

plus admission to fair 

FPPC Form 700 (2009120101 Seh. D 
FPPC Toll-f'ree HGlpline: 8661ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA R ~:::~ - :::._ ;:;"AC~ ::::5 ~:.','"! 55 8'. 

Name 

.. NAME OF SOURCE 

Charles (' 
ADORESS (B_A_ A_bJoi 

9034 W. Suns!t Blvd., West Hoilyw_OO_d-',_CA ___ _ 
BUSINESS ACnVlTY. IF ANY, OF SOURCE 

real estate I investment -.-.... - .... - .... -.~~---------,--
DATE (mmlddI)y) VALUE DESCRIPnON OF GlFT(S) 

50.00 International Conv, of 

shopping dr. dinner 

............1............1_ $>--__ _ cruise 

.. NAME OF SOURCE 

BUSINESS ACllVllY, IF ANY, OF SOURCE 

DATE (mmlddI)y) VALUE DESCRIPTION OF GIFT(S) 

$ 

... NAME OF SOURCE 

BUSINESS ACnvrlY. IF ANY, OF SOURCE 

DATE (mmIddI)y) vALUE DESCRIPTION OF GIFT(S} 

............1............1_ " ___ ~ 

............1............1_ .... ___ _ 

Comments: _ .... 

Greg Cox 

.. NAME OF SOURCE 

ADDRESS (Business AcX>ess_i 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmIddI)y) VALUE OESCRIPTION OF GIFT($) 

... NAME OF SOURCE 

ADDRESS (BUSiness AIi:te&s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrrYddIyy) VALUE OESCRIPTlON OF GIFT(S) 

• 
... NAME OF SOURCE 

IF ANY. OF 

DATE (mmIddI)y) VALUE I OF GlFT(S) 

............1............1_ SL __ 

FPPC Form TOO (2009/2010) SelL D 
FPPC Toll-F ..... Helpli .... : 8661ASK .. FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CAU:ORNiA FORM 700 
/;4, R bC_ "CA~ J"i{ACr CES Ccv',q,s<;:'. 

Name 

Travel Payments, Advances, 
and Reimbursements 

Cox 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

.. NAME OF SOURCE 

California Slale Association of Counties =----
ADDRESS (B.,,;ness A ..... '" _bIo) 

..!..10.o K Street, Suite 1.0 1 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

A<JIt.IlCa~!~rC:Ounties and their residents 

DATE(S); ,Q0 . ..<!!i .09 • ~2!J .09 AMT; L ..... _., 328.0.69 
(I' 9fJPIiciJbJ$) 

TYPE OF PAYMENT; (must che<:I< one) 0 Gift i:8llncome 

DESCRIPTION; !ll\IeI/ICJdging expenses for meetings· 
National Association of Counties 

... NAME OF SOURCE 

Institute for Local Government 
ADDRESS (Business AdIh",_bIo) 

14.0.0 K 3.01 

Sacramento, CA 95814 
8USlNESSACTMTY, IF ANY, OF SOURCE 

Local Government 

TYPE OF PAYMENT: (mUSI d1eck one) 0 Gift I:8llncome 

DESCRIPnON travel/lodging expenses for meetings 
(Board of Directors) 

,.. NAME OF SOURCE 

CSAC Finance Corporation 
=='::::'==-~~C::=:-:-;-___ ~. ,~ 
ADDRESS (Business Add'ess Acceptable) 

11.0.0 K Street 
CITY AND STATE 

Sacramento, CA 95814 
BUstNESS ACTtvlTY, If" ANY, or- -SO=U""RC::E:----

Financial services for Counties 

TYPE OF PAYMENT (lJllJsl check one) 0 Gift I:8l Income 

DESCRIPnON: travel/lodging expenseS for meetings 
(Boord 01 Directors) 

... NAME OF SOURCE 

California State Association of Cou ntles 
ADDRESS (flus/ness Address Acoeptablo) 

11.0.0 K Street, Suite 1.01 
cnv AND STATE 

Sacramento, CA 95814 
8US1NESS ACTIVITY, IF ANY OF SOURCE 

Advocacy for Counties and their residents 

DATE(S)..I!!J..I!!J .09 ,~2!J .09 AMT: $ __ ,:.1,:.4.:..7.",1..:..4 {If_ 
TYPE OF PAYMENT (musld1ed< one) I:8l Gift 0 Income 

DESCRIPTION meals /Iodging for Spouse at CSAC 
MeetIngs 

Comments: ___ ""._, """"""""._"""""""'._'""._"""" ______________ ~ __________ , __ _ 

-----""""- """"'- '""""-""""-"-

FPPC Form 700 (lOO9I2Q10) Soh. E 
FPPC ToII-l'''''' Helpline: 866/ASK-FPPC www.lppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
PA "{ :lC_'~ ':;:il.~ 0RAC' ::c:& C';'1>j ss ::;', 

Name 

Travel Payments, Advances, 
and Reimbursements 

Grog Cox 

• Reminder - you must mark the gift or Income box. 
• You are not required to report income from government agencies. 

III- NAME OF SOURCE 

CSAC Finance Corporation 
ADDRESS (Business Address ~) 

1100 K Street 
City AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial Services for Counties _ .. _-_ ... _------_._-

DATE(S)'~~ 09 -~2!.J 09 AMT, $"-~~....:3....:1::.3.:.:0.:...3 
(If applicable) 

TYpE OF PAYMENT (musJ check one) I8l Gift 0 Inwme 

DESCR,PTION, meals I lodging for Spouse at CSAC 
Finance Corps meeting 

.. NAME OF SOURCE 

CiTY AND STATE 

BUSiNESS ACTrVlTY. iF ANY, Of SOURCE 

DATE{S), -.l-.l_ -_I-.l_ AM]' $S-____ _ 

(}f~) 

TYPE OF PAThlENT, (musl checlt one) 0 Gift 0 Income 

DESCRIPTION, _______________ _ 

Comments: 

III- NAME OF SOURCE 

ADDRESS (BusmeSS' Adt1re-ss AccepIable) 

CITY AND STATE 

BUSiNESS ACTIVITY. iF ANY, OF SOURCE 

TYPE OF PAYMEN]' (muSl check one) 0 Gift 0 Income 

DESCRIPTION, _______________ _ 

.. NAME OF SOURCE 

CiTY AND STATE 

IF ANY, Of SOURCE 

TYPE OF PAYMENT (roosl cIleclt one) 0 Gift 0 Incorne 

DESCRIPTION ____ ~. 

FPPC Fonn 700 (21lO!112010) Soh. ~ 
FPPC Toll-F ..... Helpll .... : ~ASI(-FPPC _.fppc.ca.gov 


